L

« MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-030846
DEPARTMENT OF PUBLIC HEALTH AND WELFAREI‘/? o _[ STATE FILE NOMELR
DO NOT WRITE MENDED Fffﬂgo”umct No. AEL Primary Rogistration District Neo. __.[__9_ ____ a—p egistrar’s No. ____________y _
ON THIS STUB A SEP—4-1962
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o ® COUNY  Jackson = STATE M ggourt CONTY Jackson admission)
Rev. 4/59 % . CITY (If ourside corporate limifs, give TOWNSHIP only) Lengih of stay in 1b < i Tnside Limita
i . . .
3 TowN Kansas City 35 Years TowN  Kangas City YeX] Ne
1 c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w rOSPtTALOOR . v E N ADDRESS . N *
2 (689 |48 NUTioN Research Hospital »0 ™0} 4125 Baltimore Avenue “0 N
5’ 3. NAME OF DECEASED First Middle Last T 2. DATE Month Day Year
(Type or print) . OF
. Mrs. Jessie L, Bean pEATR  August l4th, 1962
, 5. SEX 6, COLOR OR RACE 7. Married [1  Mever Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER IDYEAR :: UNDER 24 HR
: i i Montl Min.
5 f Female White Mﬁ?‘ﬂ@d Diverced (O 12/5/02 59 Years n sl ays ours l in
10a. USUAL OCCUPATION (Give kind of work done . KIND_OF BUSINESS QB INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w quring most of werking Life, n if rpticed) . éﬂlile ﬁfge §%roné - -
3 Hairdresser anlcurilst Beauty Salon Atchison. Kansas USA
7 ! Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Will Flanders Edith Manlove Rolland E. Bean
8 A Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
——— (Yes, no, or unknown) [{If yes, give war or dates of servid .
%930 |w No - = = Rolland E, Bean, 4125 Baltimore
< % - 18. CAUSE OF DEATH (Enter only ane cause per line Tor (o (o ana K INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
a « S mmepiate cavse @ Lumor of Brain, Malignant 4+ Months
11 O o -
S Ia]
e}
12 & S O Conditions, If any, DUE TO (b) Left Temporal
é ")L— c w |5 ~- which gave rise to
22 o e e )
13 e « Ty?n';':“ causs last. 'DUE TO (<}
CZJ Z PART 11 OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART |il. If deceased was female was
2 disease condition given in PART { (a) there a pregnancy in last 90 days,
g § O Yes l O Ne I O Unknown
g £ | 19, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iterns 18.)
Z = PERFORMED? ] O o
5 v YES [ NOX
= S| W TIME OF H Month, Day, Yeer
Z g g INJURY  am. *
b4 g g - p.m.
Z o 20d. [NJURY OCCURRED 2Ge, PLACE OF INJURY (c.g-, in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, office bldg., etc.} s
x NOT WHILE AT WORK [
=% | 2 g M August 13, 1962
| (o] [ g B ] 21. 1 attendsd the deceased framﬂg_l_a_;_l.g.ﬁz_, mJ.lg_-_._.léL;_lm;nd last um nlwe on -
o E a '6' Death occurred st 3 45 A m on ths dete stated sbove, and to the best of my knowledge, from the causzes stated.
m —
n oo 3 ol z 7s_SIGNATURE {Dearee or title] 22b- ACORESS €, U~ © B 22c. DATE 5IGNED
I
f & = o 18-t G 6d
-.>{ 432, BURIAL, CREMATION, " LOCATION (Clty, 1a%n, or county} (Srate}
y s &  REMOVAL [Spetcify) . . R
g |l €SBurial Aug. 17, , Kansas City, Missouri
< 4 FUNERAL D AD RESS 25. DATE RECD. BY LOCAL REG. |24 REGIS S SIGNATURE
5 2|70V, NEWCOoMERTS SO F.l7. a2 iy,
= i 1331 Brush Creek Blvd g =27 /- ]

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signed -

Signature of Student Embalmer
Licensed Embalmer plo. %f)ff

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

iy D, RN .'**‘ '3 a -1.5 3 )
J 3, at a1l
ROG SIS A AL RN s
. T L R SRR A R AN L P S M oA L L SRS




